Background: Atherosclerosis, the most common cause of death in type 2 diabetic patients, is closely associated with coronary artery calcium deposition. The coronary calcifications can be easily measured using coronary calcium scoring computed tomography (CT). And microalbuminuria is known as an independent risk factor of cardiovascular disease. So, we examined the association of urinary albumin to creatinine ratio (UACR) and coronary calcification score (CCS) in type 2 diabetic patients.
1.1 ± 1.1 9.0 ± 2.3 27.9 ± 4.2 10.4 ± 18.3 76:79 (49%:51%) Coronary calcification prevalence (n (%)) ACEI or ARB medication (n (%)) 90 (58.1%) 112 (72.3%) Data was presented as mean ± SD or number of case (%). ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin II receptor blocker; BMI, body mass index; Ca, calcium; CCS, coronary calcification score; Cr, creatinine; hs-CRP, high sensitivity C-reactive protein; IQR, interquartile range; P, phosphate; SBP, systolic blood pressure; T-Chol, total cholesterol; UACR, urinary albumin to creatinine ratio. 
3.6 ± 0.4 7 (7.4%) 47 (49.5%) 48 (50.5%)
3.5 ± 0.6 12 (26.1%) 17 (37.0%) 29 (63.0%)
4.2 ± 0.6 5 (35.7%) 1 (7.1%) 13 (92.9%) Data was presented as mean ± SD or number of case (%). * (P < 0.05). Statistics were analyzed by one-way ANOVA method. BUN, blood urea nitrogen; Ca, calcium; Cal, calcification; CCS, coronary calcification score; C-pep, C-peptide; Cr, creatinine; GGT, gamma-glutamyl trasnpeptidase; HDL-C, high density lipoprotein cholesterol; hs-CRP, high sensitivity C-reactive protein; IQR, interquartile range; LDL-C, low density lipoprotein cholesterol; Lp (a), lipoprotein (a); P, phosphate; SBP, systolic blood pressure; T-chol, total cholesterol; TG, triglyceride.
Fig. 1.
Scatterplot of the log UACR and log (CCS + 1) in the study subjects. There was a significant positive correlation between the Log UACR and Log (CCS + 1) (P < 0.001). CCS, coronary calcification score; UACR, urinary albumin to creatinine ratio. 인 수치는 통계학적인 유의성을 보였고 Log hs-CRP도 -1.0 ± 0.6 mg/dL, -0.7 ± 0.6 mg/dL, -0.4 ± 0.6 mg/dL로 증가 하면서 세 군 사이에 통계학적으로도 유의한 차이를 보였다 (P = 0.001) ( -0.160 0.081 BMI (kg/m 2 ) 0.031 0.710 * P < 0.05. Apo A1, apolipoprotein A1; Apo B, apolipoprotein B; BMI, body mass index; C-pep, C-peptide; FFA, free fatty acid; GGT, gamma-glutamyl transpeptidase; HDL-C, high density lipoprotein cholesterol; hs-CRP, high sensitivity C-reactive protein; LDL-C, low density lipoprotein cholesterol; Lp (a), lipoprotein (a); SBP, systolic blood pressure; T-chol, total cholesterol; TG, triglyceride; UACR, urinary albumin to creatinine ratio. 
